HEALTHY girl, aged 5, the youngest of three. Mother and father living and well. There is no other known case in the family of hair trouble. At birth the hair was dark brown and normal in appearance. At 1 month old it all came out and has never grown properly since. The hair of the head has a fair flaxen tow-like bushy appearance, being 1 to 2 in. long on the vertex of the scalp, but only about * to $ in. in length over the occipital, parietal, and margin of the frontal regions. The hairs are very brittle and readily break off at various lengths with slight friction. The eyebrows, especially the outer parts, are very deficient, and the hairs here present the same microscopical appearance as those of the head. The eyelashes are very dark and rather short and very curved. They do not present any of the monilithrix structural appearance. The whole scalp is dry and presents an appearance of keratosis pilaris, and that condition is also present on the arms and thighs. The teeth are well preserved, rather small with considerable spaces between all the incisors and canines.
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DISCUSSION.
Dr. S. E. DORE asked whether Dr. Sibley had any suggestion to offer as to the cause of the condition. It was often associated with keratosis at the mouth of the hair follicle and he thought it might be due to irregular cornification affecting the hair inside the follicle. With regard to treatment, he believed some cases of mnonilithrix had been epilated by X-rays but without success, and he asked if Dr. Sibley proposed to adopt this method.
Dr. SIBLEY replied that he had never seen a child with this condition X-rayed, but he did not think it could do any harm and mi-ight be worth trying. He thought it desirable to give a small dose of thyroid, as the skin generally was dry and harsh.
Two Cases of ? Pityriasis Rubra Pilaris, By M. G. HANNAY, M.D. CASE I. THE patient is a single woman, aged 21, a clerk by occupation. Her father is alive and healthy, aged 65: her mother dead, she suffered from gastric ulcer. She has seven sisters and one brother, the eldest sister has suffered from psoriasis. One sister is delicate, and is supposed to have lung trouble." Apart from this there is no history of skin disease, tuberculosis, lymphatism " or other trouble in the family. With the exception of bronchitis at the age of 10 she has always been healthy.
On examination the general condition was good. The beart, lungs, and other organs were normal. The blood and urine revealed nothing abnormal. Examination of the fmces showed no unusual bacteria, and cultures gave a mixed growth of Streptococcus frecalis and Bacillus coli. Von Pirquet's reaction was negative.
The eruption began in the summer of 1918, with slight redness and scaliness on the forehead, thought at the time to be due to sunburn. Since then the condition has been steadily progressing in the summer and improving at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
